ogése'c?fegnﬁﬁ;r?;;:;o;m FORM LM-30 oma'Z“L'PJEE’a‘;‘Lﬁm
Washingion, B8 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Bxples 11:30-2008

This report ls mandatory under P.L. 86-257, as amended., Fallure to comply may result In ciminal prosacution, fines, or civil panalties as providad by 20 U.8.C 439 or 440,

\ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U?A d7 é 2. Fiscal Year Covered From:
ol /01 /6y o (2/3) /0y

3. Namo and address of person filing 4. Name, fils number, and address of tabor organization.

Name £ pnesT He (_f.)mnve,ﬂ’ name NaTionel  Postal muil Hawdlers Lol

| Labor%fg?riiaﬁo%é}eoﬂum = / ;{ %f

P.O. Box, Bldg., Room No., if any P.0. Box, Buikding and Room Number, if any P o Row £231

stoet 6§ rReve Pl Street

City &,c,l«a cHyF%ans-{

state “Tedaho ziP oo + 4 34t L. smte T o ZiPCoda+ 4 §37077

8. Postion in labor organtzation.

anﬁtcl-eafr’ A Lmg Qi L&ch\ 338

Entar appropriata data below i, during the past fiseal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept ag speaified in the exclusfons set forth in the Instructions):

A. Held an intarest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valus from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and addrass of Employar (including trade nama, i any), 7.2. Nature o interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., ¥ any

7b. Amount.
Streat
City
State ZIP Coda +4
Signature

16, Signature and verification, The undersigned deciares, under penally of Parjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been sxamined by the signatery and is, to the best of the
undersigned's knowladge and balief, true, comect, and complete. (See the section on panalties in the instructions.)

on GFos” 208 -G89 5546

Date Telephone Number

Signed

Form Lit-30 (2003) Page1of2



Name of Person Fling

File Number U-

B, Hold an Intorest in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consisls of buying from, salling or leasing to, or otherwise dealing with the business
of an amployar whose employees your labor organization rapresents or is actively seoking to rapresent, or
(2) any part of whith consists of buying from or selling or leasing directly or indirecfly to, or ctherwisa
dealing with your labor erganization or with a trust in which your fabor organization Is interasted,

8. Nameo and address of Business (including trade nama, if any).

Name

Trade Name, if any:

P.Q. Bax, Bidg., Room No., if any
Street

City

State ZIPCoda+ 4

. Business daals with:

a, Labor Qrganization
b. Trust

¢. Employer

10. if 9.b. or §.c. Is checked give trust or employer’s nama.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ¥ any

Streat

City

State ZIP Codo+ 4

11.a. Nature of such dealing.

11.b. Approximate dollar valus of such dealing.

12.a. Nature of interest held or income receivad.

12.b. Amount.

or fromn any [abor ralations consultant to an employer any paymeant of money

C. Recsived from any employer (cther than an emplkyer covered under parts A and B above)

or other thing of valua.

13.8. Name and address of Employer or Labor Relations Consultant
{including trada name, if any).

damo  FrrsT  Hea Tk,

TraanL.HLE}NA ler Bemedt P[cud
£.0. Box, Bidg., Room No., if any RO‘ Rox 90
Strast

oy Rockvslle

Stata mﬂﬂé{_wd ZIP Code + 4g08qﬁ

14.a. Nature of payment.

My SPouse Al T were Takenw

o & Haebor Cruge s D wrrad”

SAY Frawas o,

Wle

or Consultant ?

13.D. Is the Business an Employer

14.b, Amount of payment.
ﬁ’é p & e
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